An 80-year-old woman presented with a history of T4N0 mucoepidermoid carcinoma in the nasal cavity (figure 1) treated with maxillectomy with multiple free-flap reconstructions and postoperative radiation approximately 5 years earlier. She had developed nasal speech in recent months and was found to have a mass within the nasal cavity on computed tomography (CT) (figure 2) and endoscopy (figure 3). She subsequently underwent endoscopic surgery for removal of the mass, which appeared to be pedunculated.
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Histology of the resected specimen showed fibrous tissue with chronic inflammation and fibrin deposition, and a nodular portion of focally ulcerated squamous mucosa with pseudoepitheliomatous hyperplasia, chronic inflammation, extensive fibrin deposition, and fibrinoid necrosis of blood vessels. The specimen was negative for carcinoma.
Tumefactive fibroinflammatory lesions are uncommon benign tumors that can involve different parts of the head and neck. [1] [2] [3] [4] [5] [6] Although the etiology is unclear, these lesions resemble and may represent a manifestation of fibrosclerotic syndromes. 2, 4 However, they are distinct from desmoid tumors, fibromatoses, and nodular fasciitis. 4 There is also evidence that tumefactive fibroinflammatory lesions may be predisposed by radiation therapy, 1 as evidenced by the presence of pseudoepitheliomatous hyperplasia, chronic inflammation, extensive fibrin deposition, and fibrinoid necrosis of blood vessels in this case.
The diagnostic imaging features of tumefactive fibroinflammatory lesions can mimic those of neoplasms. In particular, these lesions can display rather invasive features, and recurrent tumor is certainly a A B Figure 1 .
Axial contrast-enhanced CT image in the soft-tissue window (A) and coronal CT image in the bone window (B) obtained before treatment for mucoepidermoid carcinoma show the avidly enhancing mass projecting into the nasal cavity (arrow) associated with erosion of the hard palate (arrowhead).
Continued on page 293 concern when they arise in the treatment bed in cases of malignancy. Indeed, the avid enhancement and bulky morphology in this case resembled the appearance of the patient's original mucoepidermoid carcinoma on CT.
On magnetic resonance imaging, the lesions can display a low T2-weighted signal, for which the differential diagnosis may include inflammatory myofibroblastic tumor, solitary fibrous tumor, and hypercelluluar malignant neoplasms. [7] [8] [9] Treatment for tumefactive fibroinflammatory lesions may include surgery, radiation, corticosteroids, or a combination of these. 3, 4, 6 However, the outcome of treatment varies depending on size and location of the lesion, and there is an occasional risk for recurrence. 3, 4, 6 The pedunculated nature of the lesion in this case facilitated minimally invasive resection. 
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